             Annexe no 9 

     Periodic or comprehensive confirmation of the performance of classes by the Visiting Professor

     Name and surname ………………………………………………………………………..

     Inviting entity ……………………………………………………………….......

     Classes taught over the period …………………………………...........
	Date
	Subject 
	Number of hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                                                                                                                                                                                                        ……………………………………………………………
                                                                                                                                                                                                             Director of the Institute / Head of the inviting entity
